Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2007 and ending  12/31/2007
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
D & H MACGUFFIN FILMS LTD INC PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/1992
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
MACGUFFIN FILMS LTD INC 13-3543149
2C Sponsor's telephone
number
411 LAFAYETTE ST 411 LAFAYETTE ST -
NEW YORK, NY 10003 NEW YORK, NY 10003 2d _Busme;s code (see
instructions)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a

MACGUFFIN FILMS LTD INC

411 LAFAYETTE ST
NEW YORK, NY 10003

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
13-3543149

3C Administrator’s telephone
number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. AAA lINES BA AN BE........coveicveiieiiece ettt sttt s et s s s et s et b s bt a et en st s et b s s st st s e s ense s s e s e of
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 10096 VESIEA........eiveisieeeesieetet et est et esss s st st esses st eseesses et enseeses et ensees e e st enseeses et eesses et et s et et enss et s ens sttt snsenssssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




-

Fom 5500 Annual Return/Report of Employee Benefit Plan Olficial Uso Only
This form Is required fo ba filed under sections 104 and 4086 of the Employee O s 3 o= g0ss
O asvene Bovares” Retirement incomte Security Act of 1974 (ERISA) and sections 6047(e), 2007
en g:mtg.::: ﬁ{. Lg:&:'my G057(b), and 6058(a) of the Iinternal Rovenue Cade (the Cods).
Administration > Compiete all entries in accordanrce with Thia Form is Open to

Pensicn Benefit Guaranty Corporation the instructions te tha Form 6600. Public inspeciion.
i i Annual Report Identification Information

For the caiendar plon year 2007 or fiscal plan year beginning  01/01/2007, andendlng 12/31/2007,
A This retumireportis for: (1) | | a mulllemployer pian; (3) { | & muitiple-employear plan; or

(2) K asingla~smployer plan (other than & {4) || a DFE (speclly)

mulktipla-emplayer plan};

B This return/report fs: {1 { | the first returnfreport filed for the plan; {3} g the final return/report flled for the plan;

(2) || an amended rsturn/report; {4) | | a short plan year return/repont {Jess than 12 months),
C if the plan Is & collectively-bargained plan, CHECK NBIB .. ..o .isisuaisiseneariassiasstsiasnsassnsessninsasrararasisnansnssns > h
! filing under an extenslon of time or the DFVC prograrn, check box and attach requirad Information. {see Instrutions}, . ... 0o oveesin.es »

g Baslc Plan Informatlon — enter all requested Information.
18 Name of plan 1b Three-digit
D & H MACGUFFIN FILMS LTD., INC, PROFIT SHARING plan number (PFN) » 001
PLAN 1¢ Effective date of plan (mo,, day, yr.)
01/01/1%92
2a Plan sponsor's name and addrass (empiloyer, if for a single-amployer plan) 2b Employer entlﬁcaﬁon Number (EIN)
{Address shouid include room or sulte no.) 13-3543149
MACGUFFIN FILMS LTD., INC. 2¢  Sponsor's talephons number
212-529~3100
2d Business todo {see Instructions)
512100

411 LAFAYETTE ST

NY, NY 10003

Coution: A penalty for the late or Incomplate filing of this return/report will be assessed unless reasonable causo Is established.
Under genaitiss ofberjury and other pAhaltfes set forth In tha instructlons, | declare that | have examined this return/repaert, including accompanying schedules, statements and
attachments, as wel lh/nﬁlronln of thie returnfrepert if it s being filed o nically, and to the best 81 my knowledge and baiiaf, L Is true, correct and complate,

14

#W}] Mﬁldmlnlstrator ' IB/ataf Type or print name of Individual signing &s pfan administrator
T

Signature of smployer/plan sponsor/DFE te & of print name of indlvidual signing as employer, plan sponser or OFE
For Paparwork Raduction Act Notice end OMB Control Numbers, see the Insiructions for Ferm 6500, vi0.4 Form 5500 (2007)
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Forrn 5500 (2007) ' Page 2

Olfictat Use Only

3a

SAME

Pian administrator's name and address (If same as plan sponsor, enter “*Same”) 3b Administrator's EIN

8¢  Administrator's telephone numbsr

4 1t the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, b EN
EIN and the plan number from the last returnfreport below:
8 Sponsor's name ' ¢ PN
5  Prepaser information {optional) @ Name (including firm name, f applicable) and address b EN
€ Telephone number
6 Total number of particlpants at the beginning of tho plaN Year .. ... ... coovs e erneernzennssensezonenes _ 14
7 Number of participants as of the end of the plan year (welfare plans complete cnly lines 7a, 7b, 7¢, and 7d) E L
A Active particlpants, .. ....... s Cee e ie sttt aaTas T s ar i aans e rreraserasranErr e Ta 0
b Reﬁredorseparatadparﬁclpanmrece!vlnghenaﬁm.. ....... iiaiee ererrirrareracs R I - 0
€ Other retired or separated participants entitled to future heneflts . . . ... ovivvaaraes Ctveaertarraaanieas }E 0
d Subtotal. Add lines 7a, 7Tb, and7c ....... Craeraene et e e e r v s et 7d 0
@ Decesased participants whose beneficlaries are recelving or are entitisd o recelva benefits . . .. .......... Cevien Te 0
f Total Addines Td and 79 ... vvvenvvrvnenannns e eeeret it ir e ner e et e e s 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
Bt 2 L L 1) TS R RLCEREEEERTTRL L 70 ]
h Number of participants that terminated employment during the plan yoar with accmad benefits that were lass than
100% vested. s . ciii i in e Creenieerreenas Vereeenns U 4.1 0
I | any particlpant(s) separated from servlce with a deferred vested benefit, antor tha number of soparated
participants requlrad to be reported on a Schedule SSA (Form 6500} . .., .. -..... Metiavrrarasvesobasa ceas
8 Benefits provided under the plan (complete 8a and Bb, as appiicabia)

& [K] Penslon benefits (chack this box if tha plan provides

:anslon bensfits and anter the applicabla pengion feature codse from the List of Plan

Characteristios Codes pritedin the nsructons: 22 | BB J T JL J 1L 11

| 13

wiigable weifare faature codes from the List of Pian

" b[[] Weltere berefits (check this box if the plan providse weffara benafits and sxnter the ap
Characteristios Codes printad Intheinstrwetionsy: | 1 J [ 1 JC 1 [ 111 1L
9a Plan funding arrangement {(check all that apply) 9b Plan benefit arrangement {check all that apply)
1)) Insurance 1)) Insurance
{2) Code section 412(]) Insurance contracts (2) Code section 412(1) Insurance contracts
(3} P Trust (3) | Trust
{4} General assete of the sponsor {4) Gonorel assets of the sponsor
l'
U ) y
F T i
i I i NEn
f ¢ § ME
f " d NN
i H i ap ol
] d d Fl Fl
i ¢ i ! i
VY

-




—

Form 5500 (2007) Page 3
Olficiat Use Only
10 Schedules attached (Check &l applicabla boxes and, where indicated, enter the number attachad. See Instructions.)
a Penslon Beneflt Schedules b Flnancia! Schedules
1] R  (Retrement Plan Information} {1 H  (Financial information}
{2) B (Actusrial Information) {2 | {(Financial Informeton -- Small Plan)
(3) E (ESOP Annual Information) (3) A {Insurance Information)
{4) SSA (Separated Vested Participant Information) (Y] C  (8srvice Provider information)
{6} D {DFE/Participating Plan information)
) @  {Financlel Transaction Schedules)
A t) J kL
|
2] s P NEin
PHEARAEIAEE irdte
i Al wtip li b ol]d 1¥ i
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SCHEDULE 1 Financiai Information —— Small Plan Otficta Use Oaly
oo ”(f::':r:, i??gzww This schedule Is required to be filad under Sactlon 104 of the Employee OMB No. 1210-0110
internat Aavenue Service Retirerant Incoma Security Aot of 1974 (ERISA) and section 6058{a) of the 2007
. 33:,:—"‘—,2::: [,'L ngg;mv Internal Revenue Coda (the Code).
, Administration P Filo s an sttachment to Form 5500, This Form Is Open to
Panslon Banafit Guaranty Carparation PUbJILG Inspection,
For calendar year 2007 of fiscal pian year beginning 01/01/2007 , and andin 12/31/2007 .
A Name of plan B Three-digh
D & H MACGUFFIN FILMS LTD., INC. PROFIT SHARING PLA plan number P 001
C Plan sponsor's name as shown oh line 2a of Form 5500 D Employer Identification Number
MACGUFFIN FILMS LTD., INC. 13-3543149

Complete Schadula | i the pian coverad fewer than 100 participants as of the beginning of the plan year, You may also complete Schedule | i you
ﬁl as a small plan undsr the 80-120 participant rule (see Instructions). Complate Schedule H if reporting as & large plan or OFE.

EUHIY Small Plan Financlal Information

Repost below the current valus of assats and llabilltes, income, sxpenses, transfers and changas Tn net assete during the plan year. Combine the
value of pian assete held In more than one trust. Do not anter the value of the portion of an insurence contrac! that guarantees during thig plen year to
pay a spaciic dollar benefit at a future date. inolude all income and expenses of the plan including any trustis) or separately matntained fund{s) and
any paymentefrecelpte to/from nsurance carrfers. Round off amounts to the nearest dollar,

1  Plan Assets and Liabiiities: LAY 'a) Baginning of Year {b} End of Year
a Total planassels..... crreen Cerrererees i aesireereeerraes 1a 1627989 0
B Total plan 1BBIIIES . v« vviv i einciiri it i st . L1h ¢ 0
C Net plan assets (subtractfine 1b fromline 18) ... ... ieeenveyss ic 1627989 0
2 income, Expenses, and Transfers for this Plan Ysar: —“ {8) Amount Total
a Contdbutiona recelved or recelvable
1) EMPIOYEIS . o .vvvvrerere e isrsanannrteararearsnnenis 2a(1) 0
{2) PAIICIDBNTE + . v v v eeeersaranacrrrnrorrioaraninansnnes 2a(2)
(3) Others {including rollovers) .. ... et iar e 2a(3)
D Noncash contibutions . ... .vvrenvecereoen e rrienerae i 2b
¢ Otherlncoms..... Cerreres b iarenasesrtesrinerrenrs O 131455
d Total income {add lines 2a(1), 2a{2), 2a(3), @b, and 26} ............4 2d 131455
© Benefits pald {including direct FONIOVENS) . ... . .ovvvreverorreraner. | 28 1759444
f Corrective distribitions (808 MBUETONE). v o v veeevuraresierrars 2f
g Certain dosmed distributions of participant logns {ses instructions) ... | 2g 0
f1 Other expenses .,....... Crvaeans e er e 2h
| Total expenses (add lines 2, 2f, 2g, and2h}. ... . .\\... Ceeneere 2 1759444
] et income (loss) {subtract fine 21 fromitine2d) ......... Ceaeaas 2 -1627989
K Transfers to {from) the plan {ses Instructions). . .. ..o .o orsiveen .. 2k
3 specific Assels: If the pian held assets at anytime during the plan year In ary of the following categories, check "Yes” and antar the current
value of any assete remaining In the pian as of the and of the plan year. Allocata the value of the pian's Interast in 8 commingled trust containing
the assets of mare than one plan on a lina-by-iine basis uniass the trust meeis one of the speciic %ﬂgﬂ In Eig lngt_runuﬁn ng,
A Pannership/joint vanture inierests .. ........... TR eneaas e ..[3a] [X
D Employor res] Proporty . o .. osvsseezcareaczassiesir: P 3b X

For Paperwork Reduction Act Notice and OMB Conirol Numbers, 8ea the Instruciions for Form 5500, vio.i Schedule | (Form §500) 2007
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Schadule | (Form 5500) 2007 Page 2 _
Gfticial Use Oaly
Yes | No Amount
3C Roal estate {other than employer roal Propemy). . «. .. ovivrivrivoiaerriisaare Crenanee 3c X
O EMployer SBCURIBS . . .. .vvvvvi s vrsvrrrerrerainrasetosnaioressnenesnssonnnanns ad X
B Pardolpant 08NS . ..o vvveircar i a e et i ar e aas e dtarieariaas 3o X
f Loans (other than to particlpants) . ..... v vr et be e e eieaae cenne 131 X
. 1010 POTSONA] PIOPOMY « . o v = 4ot e e s st sssssssocenrsersaseeseessiosasociocas 3 X

Tan
y___Transactions During Plan Year
4 During the plan year:

& Did the smployer falt fo tranermit to the plan any participant contrlbutions within tha time
perod described In 29 CFR 2510,3-1027 (See Instructions and DOL’s Volumtary Fiduclary
Comaction PrOgram.). . .. ccvvvieoensnsnennterearternsavansnrrarbesrrraaresss

b Were any loans by tha plan or fixed Income obfigationa due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant

ioane secured by the parficipant's account balance ........ reabeerir s veenan
€ Ware any leases to which the plan was & paity In default or classified during the ysar as
uncollectible? ............c0nhe P e bebesrett s st aas
o Were there any nonexempt ransactions with any party-in-Interest? (Do not Include :
transactions reported online 4a.) .. ......covvvus rEaarsiastessrnars bereeitaennan
@ Was the plan covered by & fidslity bond? . ... ... et e e tet e e aaaane 175000
f Did ths plan have aloss, whather or not relmbursed by the p!an ) ﬂdemy bond, that was T
caused by fratd or dishonesty? . ... . v i siisir i e Perranas
£ Did ths plan hold any assets whosa current value was nelther readlly determinable ont an
astablished market nor set by an Independont third party appraleer? ........ccvvvnviann

h Did the plsn receive any noncash contributions whoae value was neither readily
determinable on an establishsd market nor ast by an Indepsndant third party sppralser? .. ..

| Did the plan at eny ime hold 20% or mors of ite assets In any single security, debt, '
morigags. parcel of real estate, or partnership/joint venture interest? ........ Vereerevees

| Were all ths pian assets sither distributed to parteipants or beneficiaries, transferred to
another plan, or brought undar the control of he PBGC? .........¢cccvvviiiinnnannes

Kk Are you claiming & walver of the annual examinstion and report of an Independsnt qualifled
public accountant (IQPA) under 20 CFR 2520.104-467 If no, attach an |QPA's report or

2520.104-50 stetement. (Ses Instructions on walver eligibility and conditiong.}. ... .........
Ba Has a resolution to terminate the plan besn edopted during the plan year or any prior pian year? If yes, enter the amount of any plan assets that
reverted to the smployer this year. .., .... et eteererer i errate reees E' Yos D No Amount 0

Bb If during this plan year, any assets or liablities were transferred from this plan to another plans), identity the plan(s) to which assets of liabilities
were transferred. (See Instructions.)
5b(1) Name of plan(s) 5b(2)} Em(s) 5b(3} PN(s)
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Officla! Use Only
SCHEDULE R Retirement Plan information
{Form 5500} ‘ OMB No. 1210-0110
°'$"‘““"‘°' the Treasury This schedula Is required to be filed under sectione 104 and 4085 of the
Intarnal Revanue Service Employee Retirement Income Security Aot of 1974 (ERISA) and section 6056(n} 2007
¢ Deparimant of Labor of the Internal Revenua Coda (the Cods).
e Faation Y This Form Is Open t
e — [+ 8n &
Penslon Benefit Guaranty Corporatian | P Flie as an Attachment ts Ferm 6600, Publlc [nspecglon.
For calendar year 2007 or fiscal plan year baglaning 01/01/2007 |, and ending 12/31/2007 .
A Name of plan B Three-digit
D & H MACGUFFIN FILMS LTD., INC. PROFIT SHARING PLAN plan number » 001
C Plan eponsor's name as shown on fine 2a of Form 5500 D Employer [dentification Number
MACGUFFIN FILMS LTD,, INC, 13-3543149

SR Distributlons
il reforences 1o distributions relate only to payments of berefits during the pian year.
1 Total value of distributions pald In property other than in cash or the forms of property spocified
inthe instructions. . ..., ..... heeaes vetdetrraerien et eebtaasriatuteasrasaanannaratnannn
2 Enter the EiN{s) of payor(s) who peald benefite an behalf of the plan to pardcipants or beneficlaries
during the year (if more than twoa, enter ElNs of the two payors who pald the greatesl dollar amounts
of benefits). 11-3169860
Profit-shsring ptans, ESOPs, and steck bonus pians, skip llne 3,
-8 Number of participants (living or deceased) whose benefits were distributed In a single sum, during
the planyesr ........ feren febbnsibes tenseees e et eueennnan bttty ereen feenenns 3
] Funding information ¢f the planis not subject lo tha minimum funding requiraments of section 412 of the Internal Revenue
Code or ERISA section 302, akip this Part)
4 |3 the plan administrator meking an slection under Cods soction 412{(c}(8) or ERISA section 302(0)(e}?............ U Yes I__] No L] N/A
it tha pian ls a detined benellt plan, ge teline 7,
§ If & walver of the minimum funding standard for a prior year is baing amortized in this

14

plan year, see instructions, and enter the date of the ruling letter grsnting the walver . . ........... »  Month Day Year
if you cempletect e 5, cempleto lines 3,8, and 10 of Schedule B and de not complete the remalnder of this schedule,
6a Enter the minimum required contribution for this planyear ...............0 eseeetranins Ceveeanan 8a ls
15 Enter the amount contibuted by the employer to the plan for this planyear .. .. ......ooovceiiiinsens 8b is
¢ Subtract the amount In line 6b from the amount In ne 2. Enter the result (entsr a minus sign 1o the left
of anegative amounl) . ......iveiiiireieir e crveene AP Cererrrrieaes 8¢ is

H you complated Hns 6c, ekip itnos 7 and 8 and complete lins 9,
7 it a changs In ectuarisi cost method was made for this pian year pursuant to a revenue procedure providing automstic
approvel for the change or & olass ruling letter, does the plan sponsor of plan admiisirator agres with the change?. . [Nyes [Ine  [Tnia
¥ Amendments
§ IfthisIs a defined bonefit pension plan, wers any amendments adopled during this plan yesr that

increased or decreased the velue of benefita? If yes, check the appropriate bex(es). If no, check the

"Ne" box. {See Instructone.). ... . ... . e estoboiasnesiies Vassies Cieesaseseras b esanaasiauss n increase ﬂ Dacroase ﬂ No
A Coverage (Ses instructions.)
9 Check the box for tha test this plan uesd to satisfy the coverage requirements . . . . E] the ratlo percentage test | i average banefi test
For Paperwork Reduction Act Notlce end OMB Control Numbers, see the Instructions for Form 6600.  v10.1  Schedula R (Form B500) 2007
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